Section showed columnar-celled carcinoma. On August 3, 1923, I closed the colostomy and at the same time performed appendicostomy as a safety valve. At the present time (February, 1924) the patient is in good health and the bowels act regularly with aperients. A fibrous band can be felt in the rectum at the site of resection, but there is no marked narrowing of the lumen. There is a ventral hernia at the site of the old colostomy, but this causes no inconvenience.
Section showed columnar-celled carcinoma. On August 3, 1923, I closed the colostomy and at the same time performed appendicostomy as a safety valve. At the present time (February, 1924) the patient is in good health and the bowels act regularly with aperients. A fibrous band can be felt in the rectum at the site of resection, but there is no marked narrowing of the lumen. There is a ventral hernia at the site of the old colostomy, but this causes no inconvenience.
Remarks.-The following are points of interest in this case: (1) The unusual type of malignant growth in the rectum, a growth which in all probability had commenced as an innocent growth; (2) the umbilicated surface of the polypoid growth, which to the touch at first suggested an annular growth with prolapse and a tight stricture; (3) a method of operative treatment which, though in no sense radical, may well be considered in a patient over 70 years of age, who is strongly adverse to colostomy being done, and who is afflicted with a new growth which, on clinical grounds, may be regarded as one of lowgrade malignancy.
A Case of Streptococcal Ulcerative Colitis Cured by
Serum and Vaccine Treatment. IT was evident from the recent Discussion on Ulcerative Colitis at this Sub-Section ' that considerable uncertainty still exists concerning the bacteriology of ulcerative colitis, many different microbes having been accused of causing this disease at different times. The present unsettled state of this problem makes the following case one of interest, since the patient whose history we are recording was proved by bacteriological investigation to be suffering from a streptococcal infection and he responded with great rapidity to specific treatment.
The patient, a male, aged 23, a " job buyer," living in London. He had never been abroad. On presenting himself at the out-patient department of St. Mark's Hospital, in November, 1923, he gave a history of having passed blood and slime for six months; he had three or four motions a day; he showed no tenderness or pain in the abdomen; he was of a distinctly nervous disposition. He was examined by one of us (W. B. G.) with the sigmoidoscope and a diffuse shallow ulceration over the whole of the rectum and sigmoid was observed. He was admitted to St. Mark's Hospital, on November 3, as an in-patient. He appeared well-nourished; he showed no other signs of disease. His temperature often rose to 100°in the evening.
A series of bacteriological examinations was made by one of us (C. E. D.), both on the fwces and material collected through the sigmoidoscope on several occasions. The faeces were watery in consistence, red in colour, and contained much blood and mucus, together with enormous numbers of pus cells. Repeated examinations showed no pathogenic protozoa. Direct films were made from scrapings from the ulcers and on each occasion these revealed an excess of Gram-positive cocci, many of them phagocyted by polymorphonuclear leucocytes. Following the usual routine adopted at St. Mark's Hospital, the feces were plated out on a large number of different media in order to obtain ' Proceedings, 1923, xvi (Sect. Surg., Sub-Sect. Proc.), pp. 91-110. Section of Surgery : Sub-section of Proctology a comprehensive idea of the bacterial flora as well as to search for specific bacteria known to cause inflammation of this region of the body. No nonlactose fermenting strains were ever isolated and the patient's blood did not agglutinate any of the six dysentery bacilli. Fifty-two colonies of different organisms were selected from the plates at random on different occasions and these were all tested against the patient's serum but without any significant agglutination. Though no evidence was obtained to incriminate any of the bacilli isolated, suspicion fell at once on the streptococcus group, for these were represented in most unusual numbers from the cultures obtained by scraping the ulcers, often more than 50 per cent. of the colonies on the plates being small transparent colonies of streptococci. Blood cultures were negative but on two occasions urine was received from the catheter into trypsinized-ox-heart broth and yielded on eaeh occasion a growth of streptococcus with the same morphology and cultural characters as that of the organisms isolated from the fteces. This was a long-chained streptococcus, non-haemolytic, growing with difficulty on ordinary laboratory media, but producing characteristic discrete colonies on serum agar. Dr. Mervyn Gordon kindly examined this culture and agreed that it could not be placed in either the salivarius or facalis group: it is apparently one of the unclassified streptococci. Many attempts were made to determine if the patient's serum would agglutinate or cause a precipitin reaction with cultures of this streptococcus, but the difficulties of carrying out such tests with streptococci are considerable and no satisfactory method has yet been found of overcoming them. The majority of the suspensions agglutinated spontaneously: when a stable suspension was at last obtained it was agglutinated by the patient's serum often to as high as 1 in 1,000, but unfortunately some agglutination (though not to the same titre) always occurred with control normal serum. It was felt, however, that sufficient evidence had been obtained to regard this as a case of streptococcal infection, particular weight being given to the evidence supplied by stained films from the ulcers, the large number of colonies of streptococci obtained by culture and the isolation of this organism from two catheter specimens of urine.
So far the patient had received no treatment other than saline irrigations, and the local conditions remained much as before. On November 28 treatment was commenced with antistreptococcal serum obtained from the Lister Institute, and the patient received 40 c.c. in the course of the next ten days. An autogenous streptococcal vaccine was prepared and injected suboutaneously, commencing with 10 million on December 2, the dose being gradually increased to 40 million by December 10. An improvement was noticed immediately specific treatment began. The diarrhoea diminished, the feces became formed, and the patient seemed better in every way. On December 14 n1o ulceration was seen by the sigmoidoscope examination, and the contents of the rectum and colon, instead of consisting of blood, pus and mucus, now showed normal faeces. The patient was given an anesthetic on December 17, and again examined by Mr. Lockhart-Mummery with the sigmoidoscope. No ulceration of the rectum or sigmoid was found, and the mucous membrane was normal in appearanceo The patient was discharged from hospital on December 20, twenty-three days after specific treatment was instituted. He was examined again on February 1 of this year, and still remains well, the mucous membrane being normal in appearance.
The result of treatment therefore confirmed the laboratory investigations and led to a satisfactory cure.
